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OMB No 1545-0047

ron 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Publi
Department of the Treasury [ c

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of arganization D Employer identification number
B check d sppicadie
FARMERS ELECTRIC COOPERATIVE 42-0245083
P Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intal retum 1959 YODER AVENUE SW (319) 683-2510
Termunated City or town, state or country, and ZIP + 4
Amanded KALONA, IA 52247-9274 G Gross receipts $ 2,715,719.
Abplcaton F Name and address of pancipal officer WARREN MCKENNA Hia) Lsm '{.‘; 8 group retum for B Yes ﬂ No
1959 YODER AVENUE SW KALONA, IA 52247 H(b) Are all affilates included? Yes
| Tax-exempt status J J501(c)(3) I X I 501(c)( 12) « (mnsertno) l I 4947(a)(1) or l l 527 if *No," attach a list (see mstructions)
J Website. p N/A H{c) Group exemption number P
Form of organization I X | Corporation I J Trule LAssouauon [ l Other P l L Yearof formation 191 6] M State of legal domicile IA
Summary
1 Bnefly describe the organization's mission or most significant aciviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
© PROVIDING ELECTRIC SERVICE TO MEMBERS ________________ o _
2
g _______________________________________________________________________________________
% 2 Check this box P |:] if the orgarmization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e e e e e e ... .3 5.
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) T 4 5.
§ § Total number of indiiduals employed in calendar year 2010 (PartV, line 2a) = = | e e e e e 5 7.
3 6 Total number of volunteers (estimate If neCeSSANY) . . . . . . . . .. it e e . .16
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . & o v 0 v e e v v a a o n v u s o u o 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl bne tb) 0. 0.
g 9 Program service revenue (Part Vil lime 2g) | 2,548,166. 2,698,2009.
é 10 Investment income (Part VIII, column (A) lines 3 T Y 13,504. 17,510.
11 Other revenue (Part Vill, column (A), | c..g\ L_c énd’f,ie)"“\(,? ________ 0. 0.
12 Total revenue - add hnes 8 through 11 (must :E‘r;gl Part‘\'llll columr,) (A) |IA;‘:1§!) ,,,,,,, 2,561,670. 2,715,719.
13 Grants and similar amounts paid (Part I’( cdumn \A) hnes?1 g) (a\fs‘ . (D\ _______ 0. 0.
14 Benefits paid to or for members (Part IX, oul n (A) me 49 . — f _______ 0. 0.
@ 15 Salanes, other compensation, employee é‘eﬂs (Part IX,nco|um (A)/‘L It \s S 1)) 431,676. 434,470.
g 16 a Professional fundraising fees (Part iX, colmn A) e>11€) JE S ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), ll 25»{: _______________ v -
Y47 Other expenses (Part IX, column (A), ines 11af1ﬁ“r1-f 24f) L. .. 1,789,0681. 1,984,023.
18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,221,357. 2,418,493.
19 Revenue less expenses Subtractine 18 from M@ 12 . . . . . v v v u v v v e e e e s 340,313. 297,226.
$:§ Beginning of Current Year End of Year
X120 Totalassets (PartX,hne16) ... ... e 4,252,760. 4,491,126.
v 21 Total habitties (Part X, ne26) 653,892. 610, 015.
22| 22 Net assets or fund balances Subtractline 21 fromIne20 . . . . . . v u o v it 4 . ... 3,598,868. 3,881,111.
@ Signature Block
LUnder penalties of perury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Qned, and complete Dedaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

;g.Sign AQM o Moy ~ 52 [ Vadi 4374

é{ere Signature of officer Date

’ Type or pnint name and ttle

(=) Pnn’xpe preparer's name Pragarer's sign. Date Ch;ck L PTIN
Faid _JOQ Ger"" ‘CM 7/7/// :n;;loyed > FOQB?’]??

S::";:’I; Frmsname » KIESLING ASSOCIATES/ LLP Fim'sEN B 39-0906430
Firm's address P> 7780 OFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159
May the IRS discuss this return with the preparer shown above? (see instructions) , , ., ., . . . . e e e e e e e e e JLI Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E10i’§l1‘ 000
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Form 990 (2010) 42-0245083 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. .. ... ..o, D

Briefly descnbe the organization's mission
PROVIDING ELECTRIC SERVICE TO MEMBERS

Did the organization undertake any significant program services during the year which were not listed on
the prior FOmm 990 0F 990-EZ? | . . . . . .\ .\ et [Cves [x]No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BIVICES ? e e e e e e e [ Jves No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota! expenses, and revenue, If any, for each program service reported

4a (Code 221000 ) (Expenses $ 2,418,493 Including grants of $ ) (Revenue $ 2,698,209 )
PROVIDING ELECTRIC SERVICE TO MEMBER PATRONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,418,493.
sA Form 990 (2010)
0E1020 1000
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Forrp 990 (2010) 42-0245083
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

e
9% |
] e

11a] X
11b X
11¢c X
11d X
Me| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChedulo A . . . . v o o i i i e i e i e e e e e e e e et e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. ..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « <« « c i i o i i i ittt it
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?/f "Yes,"complete Schedule C,Partil. . . . . . .. . ... .o
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
7 T 0 |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedulo D, Partl. . « . .« i v v i v i i it et i et e et e e e e e e e e e
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,“complete Schedule D, Partll. . . .. ... ..
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . ¢« v o v v i i i s e et e i n t s et e e
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .« v v v v o v i v i i i it e e e e e e e
10 0Od the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . v v i i i i ittt et oo s en e
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Dd the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,“complete
Schedule D, Part VI . e et e e e e e e e
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s §% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil , . . . .. ... ........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, . . . .. .. ... ... ...
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . v v i it e i et e e an oo
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PantX , . . . ..
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . « « @ o i i i i i i i e e e e e et et e e e e
b Was the organization included in consohidated, independent audited financial statements for the tax year?  /f "Yes," and if
the orgarmzation answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « « « « « o o . .
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule € . . .. ... ...
14 a D the organization maintain an office, employees, or agents ouiside of the United States? . . . . ... . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, “complete Schedule F, Parts land IV- -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Parts lland1V . . . . . ..
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, “complete Schedule F,Partsllitand IV . . . .. ... ...
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . .. ... ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIil, ines 1c and 8a? /f "Yes,"complete Schedule G,Partll . . . . . . .« « i v i i v it i i it i e
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . ¢« v i i i i i i it e i i e i s e e e e e e e
20 a Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . ... .. .. ... ...
b If “Yes" to ne 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .
JSA
0E1021 1 000
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Form 990 (2010) 42-0245083 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Partsland !l . . . .. ... ..., 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule d . . . . . . . . oo i i e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘N0,"goto llne 25 . . . . . . . . i i i i i it it e e et iee e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . i i it et e et e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. .. .. ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl, . . . . . . . . 0 v i i i ittt ettt teeeeseeaeeseanannsas 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, “complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i it i it ettt s ot nonsasasonnesas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L, Part V. . . . i i i i e i e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L,PartiV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i it i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
e T o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l . . . . . . . @ i i i i i i e i et ot et s s s s o e s s o s an s o as o 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Ii, lll,
IV, and VN 1 . o i i i i e e e e i e et e e s et e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ..... ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PatVilNe2 ., | ...\ e [ ves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,“complete Schedule R,PartV,line 2. , ., . . . . . . @ . . i i i i uennenn 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . e e e e e e e e e e e e A 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v i oo v et 38 X
Form 990 (2010)
JSA
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Foro 990 (2010) 42-0245083

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV. . .. ... .........

o

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , , ... .. .. 1a

Enter the number of Forms W-2G included in line 1a Enter -O- f notapphcable , . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS?, | . . . . . . . . i vt v it v v v mm e e et e eaeen

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return l 2a I AN
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Sl A
Did the organization have unrelated business gross income of $1,000 or more during the year? | . .. .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ...... 3b
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? |, L L L e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » __ N i .§§
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts oo S|
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? | , . ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .. ... i iununnnn 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

6a X

organization solicit any contributions that were not taxdeductible? , . . . . ... ... ... . ... ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . . L. L e e e e e i e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? | | | . . . . . .. . e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . v i i i it i e e e e e e e et e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . ... ......... | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | |
f Did the organmization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , |,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamization, have excess business holdings atany tme dunng theyear?, . . . ... ... ... ... ..¢c....
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 | ., ., .. ... ... . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? |, ., ... ... ......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12~ | _ . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... 100
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . 0 0t v e e e e e e e e e e 11a 2,558,338}
b Gross income from other sources (Do not net amounts due or paid to other sources N
agamst amounts due or received from them ) . . . . . . .. L L L. L. e e e 11b 157,381 RLA I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |[12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | |, |, | 12b ' 1 K
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e o
a Is the organization licensed to issue qualified health plans in more thanone state?, . . , ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to issue qualffied health plans . . . . . ... .......... 13b M s
¢ Enterthe amount of reserves on hand | . . . . . 0 i s i i e e e e e e e e e e 13c Tl X
14 a D the organization receive any payments for indoor tanning services dunng the taxyear? . ., . ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE10451 000 Form 990 (2010)
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Fonn 990 (2010) 42-0245083 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in thisPartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a S
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L. L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 S
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . ... .. ... ... ... .. oo ., 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOUY?  « « v o o v e e e et e et e e e e e et e e e et e e a e et e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c.. . LT X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEIMING DOAY?. « « o v v v v e et e e et e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . .. .. ... .............. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... ... ...... 10a X
b [f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01141 ¢ 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . ... ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICIS? + & & v v e v e e e v e et e e e e et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnibe 11 Schedule O ROW tHISISTONE .« v v v v v v v o e e e e e e e e ettt e ittt eeaeeeeeeann 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . v i i i i it et e e e 13 X
14  Does the organization have a wntten document retention and destructonpolicy? . ... ... ... ... ..... 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top managementofficral . . . .. ... ............... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. . i i i it ittt vt et e s s eeenns 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . i it ittt e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ... .00 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  »_%2, ______________ __ ________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »WARREN MCKENNA 1959 YODER AVENUE SW KALONA, IA 52247-%274_ ____________________

319-683-2510
JSA Form 990 (2010)
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QU] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwidual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) ©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 z|l 2z Ca) HIEE compensation compensation amount of
week ez |8 b %";:; 3 from from related other
(doscnbe ﬁg 5131528 the organizations compensation
hoursfor [ S =/ 3 g|°® g organization (W-2/1099-MISC) from the
o’g:";'::u ns % g 3| (W-2/1099-MISC) organization
tn Schedute L é and related
0) @ a organizations
Q
_-()DOUG SLAUBAUGH _______________|
VICE PRESIDENT .75 X 1,700. 0.
__()DEAN MILLER _________________|
SECRETARY 751 X 1,900. 0.
_-@)KEITH TROYER _ _____________|
PRESIDENT .75 X 2,000. 0.
__(4)JOHN MAST _ __________________|
DIRECTOR .75 X 1,940. 0.
__(5)STEVE HAaMAN |
DIRECTOR .75 X 1,700. 0.
_(6)WARREN MCKENNA ______________
MANAGER 40.00 X 80,030. 16,156.
]
8]
S L
Ao ]
]
A ]
]
e ]
a8 ]
a8 ]
JSA Form 990 (2010)
0E1041 1 000
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Form 890 (2010) 42-0245083 Page 8
Z1a4"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion {check all that apply) Reportable Reportable Estmated
hoursper  |S 5 5T g ] % 3 compensation compensation amount of
wek 122 SE 82|23 3 from from related other
(descnbe | & g1° (I E] 525 the organizations compensation
hoursfor | = 5 B 2 § organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organzations 2 2 and related
in Schedule O) % orgamzatlons
Q.
N ]
ue ]
0
e ]
e ]
@ ]
@) o _____
ey ______]
L
e
e ]
@8 ]
T Subtotal L > 89,270. 0, 16,156.
¢ Total from continuation sheets to Part VII, SectionA . ., ... ... ... | 4
d Total(addlines1tband1c) . . . . . . . . ... ... . it » 89,270. 0 16,156.

2 Total number of iIndividuals (1ncluding but not limited to those hsted above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization

individual

st any former officer,
employee on line 1a? If “Yes, "complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from

the orgamzation and related organizations greater than $150,000? If "Yes," complete Schedule J for such

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 n compensation from the organization »

0

JSA
QE1050 1 0600
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Form 990 (2010) 42-0245083 Page 9
Statement of Revenue

AN %’2‘-’%“:’;2"“"% ThY A S £ f'-:ﬁ'f“,f (A) (B) (C) (D)
.‘ A ‘i o, 5 Totat revenue Related or Unrelated Revenue
’ff-:' s v, exempt business excluded from tax
23 function revenue under sections
revenue 512,513, 0r 514
533 1a Federated campaigns . . . . . . :
§,§ b Membershipdues . .. .... ?‘E
,‘555 ¢ Fundrasingevents . . . ......L1¢C N
S&| d Relatedorganizations . - . . . .. .| 1d ):”
L= R
2E e Government grants (contributions) . . 1€ e
ow
sy f All other contnbutions, gifts, grants,
ﬁ% and similar amounts not ncluded above . L1f
§E g Noncash contnbutions ncluded in ines 1a-1f  $ _°  Flll Dl sk,
®] h Total AddlnestaAf . . o . oo B
3 Business Code
c
g 2a ELECTRIC SERVICE 221000 2,698,209 2,698,209
o
p b
2 c
|4
al d
E
8 e
g f All other program service revenue . . . . . - . .
o g Total ADdINES 282 . v v v v v v v et e D 2,698,200 |- . AN S x|
3 Investment income (including dividends, interest, and
other stmilar amounts) . . ATTACHMENT 1 N 13,797 13,797
4  Income from investment of tax-exempt bond proceeds . . . 4 0
L3 Royames...-.....................»
(1} Real (n) Personal %ﬁi';
Lkt
6a GrossRents. . . ... .. P
AT e
Less rental expenses . . . T 3'%
¢ Rental income or (loss) . . st
d Netrental income or(loss) - « v v « v v o o v v o 0o v P
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis .
and sales expenses . . . . R
c Ganor(loss) « + « « + .« . N N SO B e a5
d Netgamor(loss) « « « o « v v e s v« 0 v« 3,713
g 8a Gross ncome from fundraising ’
5 events (not including $
3 of contributions reported on line 1c)
‘f SeePatlV,hne18 . .......... a
%’ b Less drrectexpenses + « « « . . .. .. b
¢ Netincome or (loss) from fundraising events .
o
9a Gross Income from gaming actmities
SeePartlV,lne19 , ., .. ....... a
b Less directexpenses . . .. ...... b
¢ Netincome or (loss) from gamingactivities . . . . . . . . . W 0
10a Gross sales of inventory, less
retums and allowances _ . . . ..... a
b Less costofgoodssold . . ....... b
¢ Net income or (loss) from salesofinventory . . , . . ... . 0P 0
Miscellaneous Revenue Business Code : ol xgt e T T
11a
c
d Allotherrevenue . . . . ¢ .« oo o .
Rt AR B
e Total. Addlines11a-11d - - « - « v v v v v v v v .. P 0 .- SUE e = s
12 Totalrevenue. Seeunstructions . . . + + o v o o .. P 2,715,719 2,698,209 17,510
Form 990 (2010)
JSA
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Form 990 (2010) 42-0245083 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 86, 9b, and 10b of Part Vil Total expenses o oansos oo oxpenses Fexpenses
1 Grants and other assistance to governments and

organizations in the U S SeePart IV, ne 21 , . 0.
2 Grants and other assistance to individuals n

the US SeePartiV.ne22 . ......... 0.
3 Grants and other assistance to governments,

organizatons, and individuals outside the

US SeePartIV,ines15and 16 , . . . .. 0. .

Benefits paid to or formembers |, _ , ., ., ... 0.

§ Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 89,270. 89,270.
6 Compensaton not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and

persons descnbed in section 4958(c)(3yB) , . . , . . 0.
7 Othersalanesandwages . . . . . . ...... 237,509. 237,509.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 53,831. 53,831.
9  Other employee benefits . . . . . . e 29,076. 29,076.
10 Payrollfaxes . « « v « v o v e v s s e b oo u 24,784. 24,784.
11 Fees for services (non-employees)
a Management | . ., ., ............ 0.
blegal . ovvi it e 250. 250.
¢ Accounting . . . ... e e e e e e 13,742. 13,742,
dlobbyng -« - v v it i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ., ., .. ... 0.
gOther . . .. .. ..ttt enwean 0.

12 Advertisingand promoton . . . . . . ... .. 0.

13 Officeexpenses . . . « v v v o « o v v v o o« 3,457. 3,457.

14 Informationtechnology . . . ... .. ... .. 0.

15 Royallles, . . . . ... vuveeenennn. 0

16 OCCUPANCY &« & & v v s « o s o « s o v o ¢ o« 0.

17 Travel . . . . st e s e s e e e e 0

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 0.

20 Interest . .. .. e e e 15,380. 15,380.

21 Paymentstoaffiiates , .. ... ....... 0.

22 Depreciation, depletion, and amortization . . . . 290, 357. 290,357.

23 INSUTANGE |, L ., ... e 25,773. 25,773.

24 Other expenses Itemize expenses not covered | - - : - -
above (List nmuscellaneous expenses m hne 247 Y SR LT - B
line 24f amouni exceeds 10% of line 25, column i A '::‘: Tt -: T el . Lo
(A) amount, fist ine 24f expenses on Schedule O) | - S ; , N 1% »1 A TS I T

a PURCHASE _POWER _______________ 1,456,946, 1,456,946.
pMAINTENANCE _ . ___ 101,751. 101,751.
¢ GENERAIL, AND_ADMINISTRATIVE ___ 56,658. 56,658.
d CUSTOMER_ACCOUNTS ____________ 20,153. 20,153.
e REBATES _ _ _ _ _ _ _ _ _ _ _  _________ 17,269. 17,269.
f All other expenses _ _ _ _ _ __ _ ___ ______ ~17,713. -17,713.
25 Total functional expenses Add fines 1 through 24f 2,418,493. 2,418,493,

26 Joint Costs Check here p L_J if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0510;28'1\ 000 Form 990 (2010)
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Formp 990 (2010) 42-0245083 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . . . . ... 103,905.{ 1 74,513.
2 Savings and temporary cashinvestments |, .. ... .. ... .. ... 469,229.] 2 616,175.
3 Pledges and grants recewvable,net | _ . . . ... .. .. . e, 3
4 Accountsrecewvable,net . L L. e . 228,322.] 4 249,229.
5 Recewables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. ... e 5
6 Recevables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of ”
section 501(c)(9) voluntary employees' beneficiary organizations (seemstructions) . _ _ . . . 6
§ 7 Notesandloansreceivable,net . . . . . . ... ... . ... . .. 7
2l s Inventories for sale oruse | . . . . . L L. e e e 113,889.] 8 84,771.
9 Prepaid expenses and deferred charges | . . .. ... ... ATCH, 2. .. 10,875.] 9 14,142,
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D (10a 5,985, 695.
b Less accumulated depreciation , . . ... .... 10b 2,685,521. 3,179,314.|10¢c 3,300,174.
11 Investments - publicly traded secunties . . . . .. ... ... .. "
12  Investments - other securities SeePartiV,line 11 . . . ... ......... 103,533.]12 108,429.
13 Investments - program-related See PartIV,hne 11 . .. ... ........ 13
14 Intangibleassets . . . . .. . . ... i i e e e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... s ivinennennn. 43,693.1 15 43,693.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 4,252,760.]16 4,491,126,
17  Accounts payable and acCrued €XPENSES . . . v v v v v v v e v n e e e e .. 176,221.] 17 203,792.
18 Grantspayable, , . . . ... ..t ittt ittt e e 18
19 Deferredrevenue . .. .. ... ... coeeeerenenns T e e e 19
20 Tax-exemptbondhabiiles . . . . .. . . ... ...ttt 20
9|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key N
g employees, highest compensated employees, and disqualified persons .
- Complete Partllof Schedule L , . . . ... ... ... cveeieeenen. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 3, 461,975.] 23 381,177.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other labilites Complete Part X of ScheduleD . . . ... .......... 15,696.1 26 25, 046.
26  Total liabilities. Add lines 17through 25 . . . . . . .t e v v v v v v v o 653,892.]26 610,015.
Organizations that follow SFAS 117, check here » L__J and complete
] lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets . ... ...........i.eniiaeaaa.., 27
g 28 Temporarly restrictednetassets . . . ... .......... ... 28
o |29 Permanently restrictednetassets . . . ... .. ... ... . ... 0. 29
é Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 14,800.] 30 15,000.
§ 31 Paid-in or capital surplus, or fand, bullding, orequipmentfund , . . ... .. 2,370,333.1 31 2,672,888.
< {32 Retained earnings, endowment, accumulated income, or other funds 1,213,735.]32 1,193,223,
2(33 Totalnetassets orfundbalances . . . . .o oo v v e e e 3,598,868.[ 33 3,881,111.
34 Total habiities and net assets/fundbalances . . ................ 4,252,760.] 34 4,491,126.
Form 990 (2010)
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Recongciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . .. ... ... ... ..........
1 Total revenue (must equal Part VIIl, column (A), INE12) « « v v v v v v v v et e et e e e e e 1 2,715,719,
2  Total expenses (must equal Part IX, column (A), INn@25) . . . . v v v v o i v it i v it e vt e e 2 2,418,493.
3 Revenue less expenses Subtracthine2fromline1 . ... . .. it i i i 3 297,226,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... 4 3,598,868
§ Other changes In net assets or fund balances (explain in Schedule©) ... ... ... .. ... ..., ] ~14,983.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
(o711 T T = ) ) 6
3,881,111.
XTI  Financial Statements and Reporting .
Check if Schedule O contains a response to any queston inthisPart Xll- . . . . ... ... ... oo L__]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consoiidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010
JSA
0E1054 1 000

FARMERS




| ome No 15450047

::c“nf‘%g;f D Supplemental Financial Statements
(o]
» Complete if the organization answered "Yes," to Form 990, 2@ 1 0
PartIV,line 6,7,8, 9,10, 11, 0r 12. Open to Public

Department of the Treasu! R .
,mgma, Revenue Semcery » Aftach to Form 990. P See separate instructions, Inspection

Name of the organization Employer identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durngyear) . .....
4  Aggregate value atendofyear . ........
5§  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... .. ... [:l Yes [:I No

6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferming impermissible private benefit? . . L L L L L L L L L e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

.5 -'|Held at the End of the Tax Year
a Total numberof conservationeasements . . ... ... . .. vttt ereanntnnan 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ... 00ttt 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and noton a
histonc structure isted in the NationalRegister . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. .. ... ............... [—___] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

R R R Cves Tno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a |If the ort};anizatlon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet

)
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,kne 1 . . . . . . . . . . o o i i v it i i i i i e e, | R T
(ii) Assets Iincluded In Form 990, Part X . . . . . . . i i i i i i e e s e e e e e » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . i it i it i et e et et o nnns » S e
b Assets included N Form 990, Part X . .« v v o i v i i i e e e et e e e e e e e e e e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 890) 2010 42-0245083 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTmTmTmmmmmmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes I:[No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? . . . . . . o . i i it i e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . . i e e e e e e e e e 1c
Additions duringtheyear . .. . . . . o it i i i it e e e 1d
Distnbutionsdunngtheyear . . . . v v v v o v v it v ettt e e e 1e
Endingbalance . . . . . . . it i e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne21? , . . .. ... ............ L |ves [ Tno

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Cument year (b) Pnor year {c) Two years back {d) Three years back (e} Four years back
Beginning of year balance B

Contnbutions . . . ........
Net investment earnings, gains,
andlosses. « . .. v i v el +
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OFgaNIZAtIONS . & v & v v ¢ v i e e e e e e i s e e e e e e e e e e e e e e e 3a(1)

(i) related OTgaNIZAtIONS . . . v v v v v e i e e e et et e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organmizati ons listed as requred on ScheduleR? . . . .. ... ... ... .... 3b

Describe in Part XIV the intended uses of t he orgamzation's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

17 T 1 10,000. 10,000.
Buildngs . ... ... ... 0. 226,759. 80,065 146,694.
Leasehold improvements . . . . . . . . ..
Equpment ... .............. 5,578,747. 2,466,962 3,111,785.
Other « v v v o v e it e et i e et 170,189, 138,494 31,695.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,300,174.

JSA
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Schedute D (Form 990) 2010 42-0245083 Page 3
Z144"Il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . ... ...........
(2) Closely-held equity interests ., . , .. .......

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) » ~
Iy "l[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9

(10
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2)
(3)
{4)
(5)
6)
(7)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . . v @ v v v v @ c o v o o o o s ot o o v v s au u »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Amount
(1) Federal income taxes
(2) CONTRIBUTIONS IN AIDE OF CONST 25,046. ;
()
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) S Cestir .o
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W» 25,046. . A uie e ; - Ewd »,-___ o
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬁnancaal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

05125’5);? 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 42-0245083 Page 4
LRl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . o v s e e e e e en 1 2,715,719,
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . i i i i e e 2 2,418,493,
3 Excess or (deficit) for the year Subtractiine 2fromlne 1 . . . . .. ... ... ... ... ..., 3 297,226.
4 Netunreahzed gains (losses) onnvestments . . L L L e e e 4
5 Donatedservicesanduseoffaciiies _ . . ... . ... ... . e .. 5
6 INVESIMENEXPENSES | . . . . . . . it sttt e e 6
7 Prorpenodadiustments | L e 7
8  Other(Describe mPartXIV) | . . .. ... 8
9 Total adustments (net) Add ines4through 8 . . . . . . . .. . .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. . . ... 10 297,226.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaims, and other support per audited financial statements . . . . . . ... ... ..... 1 2,715,719.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . .. . ... ... ... 2a
b Donatedservices anduse offacilitties | . . . . ... .... ... ..... 2b
¢ Recoveresofprioryeargrants . . ., .. ... ................ 2c
d Other (Describe mPartXIV) . . .. ... ... ... ... ... . ... 2d
e Addlines 2athrough 2d . . . .. 2e
3 Subtractline 2e fromline 1 . . . . .. .. ... it e e e e e 3 2,715,719.
4  Amounts included on Form 990, Part VIll, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ne7b . . . . . 4a
b Other (Describe nPartXIV) . . . . ... .. .. ... ... .. .. .. ... ab
¢ Addlnes daanddb . . 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12) . . . . . . .. ...... 5 2,715,719.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . ... ... ... .. 1 2,418,493.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 :
a Donated services anduse of facihtes ., 2a A
b Prioryearadjustments ... ... ..., 2b
c Other 'osses ------------------------------------ 20
d Other (Descnbe n PartXIV) |~ " "~ " T 2d
e Addlmes 2athrough 2d L., 2e
3 Subtractiine 2e from line 1 . . . . . . .. i it e e e e e e e e 3 2,418,493.
4  Amounts included on Form 990, Part IX, line 25, butnoton line  1-
a Investment expenses not included on Form 890, Part Vill, lne7b da
b Other (Descrbe mPartXiV) L 4b
c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . ... ... 5 2,418,493.

KU \'H Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b,
PartV,line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer Identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083

MEMBERS

PART VI SECTION A LINE 6

CUSTOMERS RECEIVING ELECTRIC SERVICES HAVE TO THE OPTION TO PURCHASE
MEMBERSHIPS. IF A CUSTOMER REFUSES TO PURCHASE A MEMBERSHIP, SERVICE IS
STILL OFFERED, BUT NO PARTONAGE IS RECEIVED. THE MEMBERSHIP IS

REFUNDABLE UPON TERMINATION OF SERVICES.

ELECTION OF DIRECTORS

PART VI SECTION A LINE 7A

MEMBERS MEET AT AN ANNUAL MEETING THE ELECT THE BOARD OF DIRECTORS.

FORM 990 REVIEW

PART VI SECTION B LINE 11B

THE FORM 990 IS PREPARED BY AN INDEPENDENT AUDITOR AND SUBSEQUENTLY

REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO SUBMISSION.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

A WRITTEN CONFLICT OF INTEREST POLICY IS DOCUMENTED IN THE COOPERATIVE'S
ARTICLES OF INCORPORATION AND BY-LAWS. ELECTION TO THE BOARD OF
DIRECTORS IS PROHIBITED IF THERE IS ANY VIOLATION OF THE POLICY WHICH IS

ENFORCED BY A NOMINATION COMMITTEE.

MANAGEMENT COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schadule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

FARMERS ELECTRIC COOPERATIVE 42-0245083

PART VI SECTION B LINE 15A

MANGEMENT'S COMPENSATION IF DETERMINED ANNUALLY BY THE BOARD OF

DIRECTORS.

DISCLOSURE

PART VI SECTION C LINE 19

FARMERS ELECTRIC COOPERATIVE'S FINANCIAL REPORTS ARE MADE AVAILBLE TO ITS
MEMBERS AT THE ANNUAL MEETING. THE IRS FORM 8990 AND OTHER GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

DECISIONS OF BOARD

PART VI, SECTION A LINE 7B

CERTAIN ACTIONS OF THE BOARD DO REQUIRE APPROVAL BY MEMBERS INCLUDING
CHANGES TO THE ARTICLES OF INCORPORATION AND PLANS TO MERGE OR SELL

ASSETS.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

PAYMENT OF PATRONAGE CAPITAL (15,663)
CHANGE IN MEMBERSHIP 200
UNREALIZED HOLDING GAINS 480
TOTAL CHANGE IN NET ASSETS {14,983)
JSA Schedule O (Form 990 or 990-£Z) 2010
0E1226 2 000

FARMERS



Schgdule O (Form 990 or 980-E2Z) 2010

Page 2

Name of the organization
FARMERS ELECTRIC COOPERATIVE

Employer identification number

42-0245083

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 9,328. 9,328.
INTEREST INCOME . 4,469. 4,469.
TOTALS 13,797. 13,797.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID INSURANCE
OTHER PREPAYMENTS

TOTALS

FORM 990, PART X - SECURED MORTGAGES_ AND NOTES PAYABLE

LENDER: COBANK

ORIGINAL AMOUNT: 600, 000.

DATE OF NOTE: 08/21/2006
MATURITY DATE: 02/20/2017
REPAYMENT TERMS: MONTHLY
PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE . ... ..ttt ittt eaaereenanaoanns
ENDING BALANCE DUE .. ...ttt iiinieannaennnecaeraenanns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 2

ENDING
BOOK VALUE

9,054.

5,088.

14,142.

ATTACHMENT 3

e 461,975.
e 381,177.

461,975.

381,177,

JSA
0E1228 2 000
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